WRITE" PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FLED MAY 3

'BIRTH KO.

1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14901

State File No.

REG. DISY. NO, _bl PRIMARY REG. DIST. m-.!#Q_KQ Registrar's No.......z. mmmmmmm .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence before

d. FULL NAME OF (If not in hospital or instisation

RSHTOTION 608, South Elm Street,

cive stroct sdd

orl ton}

a. COUNTY a. STATE b, COUNT sdinimion).
Carroll Migsouri Sarrdl
b. CITY (i outside corpurats Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and eive township)
O townwhip)| STAY {in this place)
TOWN Norborne, Egypt.64.Ye TOWN__Norborne. Yot 1)

(if rara!. ghve location)

d. )
““"“?68 South Elm Street.

line for {a), (b), and ()

*Thix does not meen
the mode of dging, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

~

ANTECEDENT CAUSES

the underlying cquae lost. -

L
DIRECTLY LEADING TQ DEATH'(a)

Morbid conditions, if any, giving DUE TO (b) _A.Hj_.

rize to the abore catise (@) slating

3. NAME OF . (First b. {Middl c. {Last)
DECEASED 8. (First) (Middle) ¢ 4 DATE  (Month) (Day) (Yean)
(Troear Prie) , _Mppaie Pearl Renzélman, oeA May, 25,1955
5. SEX 6. COLOR OR RACE | 7. MAR!R'EB l;iEvVgRCPESRRIED / 8. DATE OF BIRTH 9’:&?5&3’53?“ ; :a‘:u Bﬂ I GNOER 1 KBS,
{8pacily] L Hours | Min
Female. | White. arrie April,5, 1888, | 67. ! |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or lorelgn oountry) : 12. CITIZEN OF WHAT
dons during moat of wor 1ife, sven if retired) - DUSTRY COUNTRY?
cuse Kkeeper, 10wn Home, Kanmas City. Missouri, U.S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME Morrow 14. NAME OF HUSBAND OR Im
3 hd -
Marion C,Morrow, {Emma Kamm. Renzayman,
i5. WAS DECEASED EVER [N U.S.ARMED FCRCES? | 16. SOCIAL SECURITY RMANT' 59 ATURE OR NAM V ADDRESS
(Yes, no, or ynknown} | (If yes, xlve war or dates of sorvice) NO. j . ""9‘0-..4 e
No No No ¢ i
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
| Enter only onecauss per ISEASE OR CONDITION ONSET AND DEATH

DUE TO (0) //L( y ] r h‘(‘. SR
1. OTHER SIGNIFICANT CONDITIONS - . l

" Conditions contributing to the death but not
related to the disease or condition crusing death.

192° DATE OF OP'IEI%AN. 196, MAJOR FINDINGS OF OPERATICN LT ! ' - | ®. AUTOPSY?
N , 55/ X ves (] wo fd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tooraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE homes, tarm, tastory, street, offios bldg.. eto.)
HOMICIDE ’
21d. TIME {Month) (Dary) “(Year) . (Hour) 2la. INJURY OCCURRED | 21t. HOW BID [NJURY OCCUR?
T e : WHILEAT ] NOT WHILE|
INJURY = | woRK AT WORK
2. I hereby ‘certify that I alténded the deceased from _ L — LY = 198}~ to -1 , 193°), that I last saw the deceased

alive on _Lu{___ 195°3" , and ihat death occurred at 5250 G m., from the causes and on the dale staled above.

{Degree or tItleDl

b, ADDRESS Q7 1- So urL 23:. DATE SIGNED

24b, DATE

Burial | Mav, 27,195

S I

N Y- o i - An 26 <
24¢. NA‘\‘lE OF CEMETERY OR CREMATORY 244, LOCATION(Clty, town, or county) {Stata)
Fairhaven Cemetery,, Norborne- ‘Mimsouri,

ADDRESS

/7’22—_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%._

- . Student Embeimer No.
working under my personal supervision,

Student civeeeccssancecnns Signed...
Student Embalmer

: Licensed Embalmer No '3 b 67’{

P. O, Address_Z LML A/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thiy body is not embalmed, fact should be 8o stated above. Vs L : _‘

-
-




